MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13993 CERTIFICATE OF DEATH 13958 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY Kent NTR 0. STATE ilaryland b.COUNTY ent, 
b. CITY OR TOWN (If outside corporote limits, write f° LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


Rost 2" town) years x Rockall ’ 


= NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] NO 


3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 


OF 
(Type or print George Biddle vrata Dece 20, 1960" 19 

5. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF eo ie in eon wr noen TYEAR]IF UNDER 24 HRS. 
male white — |woowerf4y oivorceo) |Mare 1885 rc eres | tec Tau 


Wa. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF 8USINESS OR a BIRTHPLACE (State ar foreign 7 12. CITIZEN OF WHAT COUNTRY? 


ote most of working life, eve eee Gand Marylan a USA 


tiestter death. Page 4 
re Funeri 


® 


letely filled in & 


Pages 1 and 2 shauld 


;" 72 haurs ofter death. 


apers. 


Lawyer ‘and Sted dge 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George 5S. Biddle Ida Va. Jacobs 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


emia | saa pe OS Mrs. Estelle Strang Rock Hall, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (o}, (b}, ond (c}-] ye aD INTERVAL BETWEEN, 
= PART |. DEATH WAS CAUSED 8Y: V) 
5 co __, IMMEDIATE CAUSE (0) are : 
4 Gg DUE TO Rs 
Conditions, if Xe (b) 


gave rise to immediole 
cause (a), stoting the under. ( DUE TO 
lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a}|19 WAS AUTOPSY 
yes(] no] 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remove 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, w; 


The law requires that the death certificate be executed within 24 hau 


by the haspital ar attending physician. 


0c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour a.m While Nat while factory, street, office bidg., etc.) ! 
lot work [[] ot work 


21. | certify thot (I) (this hgspital) attended the deceased fram.__ 4 a . 4 ZOvhg that (1) (we) last 
e deceased alive ise 2 Ligh. and that death accurred of fram the causes and an the date stated abave. 
22, DATE 


SIGNED 
Mo he Wie Aiea. she Me/22 , LOS) 


22d. ADDRESS 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN 


@ 


may be rek! 


230. BURIAL, een 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 234. scenes ity, tawn, oF 5 ana (Stote) 
EMOVAL | ify) 
St aT Dec. 23, 1960 areal Md. 


ADDRESS 250. “Bi BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


hestertown, Md. |,,, DEC? 7°60 Onthee pH 


page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITA 


—=s 
ar 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
tak 
13982 CERTIFICATE OF DEATH 13959 
1, PLACE OF DEATH 2. USUAL RESIDENCE Vai deceased lived. If institution: Residence before admission) 


9. COUNTY Kent marvvano || & STATE pry ary an b. COUNTY 16 6 /) t 


b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) v > 
Chestertown hipe- x enesterfow n 
|. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


Pod ib Queen Anne’s Hospi ta.| } AL. #9 ve) Not 


3. IE OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


Ree a Gre ory Leyo Blake bam = December 26 11960 


5. SEX 6. COLOR OR RACE NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNOER 24 HRS. 
lost birthdoy) 


male- neq PO — |wivowen pivorceo Q) | Dec, 26) 1960 —_— yn. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Banos {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ad none- Mary lang v.9.A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Thomas Blake. Rosie Mae Thomas 


% WAS DI i 1: 5. oe abe Sa 16. SOCIAL SECURITY NO. | 17. INFORMANT dress 
Pi eS EVER INI STARNED FORCES 
— nome Rese. Mae Blake + y Chestertown, Mob, 


\]i8. Cause oF as [Enter only one couse per line for (0), (b), ond (c)-] ea BETWEEN 


a ONSET AND DEATH 
PART I. ae J © ore. A TBARS TASIS Be 


4 Hab, % it ony, er, ia Leen ATURITT. (27 alts) 7h. 


gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
lying couse lost. to 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 


yes] no] 


ter_d 


Gi eke Se 
<~ 


Poges 1 ond 2 5 


Then pleose remove corbon papers. 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter 


‘onsit permit. 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Nerehile foctory, street, office bldg., etc.) ! 
pom. y lot work [] of work ! 


21 | certify that (I), j bi fal) attended the deceased from...._427 26 __, 2". -, 19.29 that (I) (we) last 
saw the deceased 2_and that death occurred at/@ PM, fram the causes and an the date stated abave. 


Qo. SIGNATURE 2. pa 
ATTENDING MED. STAFF b 
M.D. | PHYS. Oo MiBeror O Pxys. O (2 2 26-€6 
2c. PHYSICIAN'S 


NAME Type) vd Gulbrandsen i in tory. Aye. € Chestertown Md, 


he buri 


MEDICAL CERTIFICATION 
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23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY WW. aaron (City, town, or county) (Stote) 
BYriat” | 12/27/60 Broad Neck Cem. near Chestertown, Md. 
“da ANE AL nod 3 A dl. (Sie 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


(rou vate VANS ‘67 Cithua f Kies 


poge 3 shauld be detoched for use 


moy be re! 


TO HOSPITA! 


a= 


WV 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


138994 CERTIFICATE OF DEATH 12969 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmissian) 
‘ Kent MARYLAND Sag aryland b.counTY Kent 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond giye nearest town) 
RURA| ond give nearest town) : 


Worton lifetime Worton (RBigwoods Section) 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS €. 1S RESIDENCE 
oO FARM? 


OR INSTITUTION | (At Home) iRyD ves no) 


3. Res First Middle 4. DATE Month Doy Yeor 


feel James Henry Chambers bam Dee. G, 1960 9 
8. SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER | YEAR] IF UNDER 24 HRS, 
Leth! ss! ni rs lours an. 
male colored wivowen KY oworceo } | Septe is, 1873 B7 pha ont | (Gre | i Mm 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY if BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working lit ven if retired) 
arm = Laborep Farm Kent CO. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Chambers Rebecca Butler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


: 3 ress 
(Yes, no, oF unknown) er dates of ) no Mary Whittington 


—_ 


with 


Funerol directar, 


Fier death. Page 4 


Addi 
ee RFD Worton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line For (a), (b}, and (c)-] INTERVAL BETWEEN 
<a ‘AND DEATH 
Py 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io___ Com nro LfDS CNen, Adar RS) 


- 
3 ) x DUE TO 
j 6 
Conditions, if ony, which (| ba 4 ek LAMAL EAS 
gove rise to immediote DUE TO 
couse (o}, stoting the under- . 
lying couse lost. a BAe Chore - QA 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)9. WAS AUTOPSY 


vw mL. ves] Nope 


20a. ACCIDENT WAS UNDERLYING 1) ‘i DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Then please remo 


‘ansit permit. 


the State Board of Health prior to burial, cremotian, or remaval, ond in any event, within 72 hours ofter death. 


OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


austere | : 

}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour a. m. While ot while. factary, street, office bldg., etc.) ! 
p.m, lot work ‘at work 1 


21.1 certify thot (1) (this hospital /G.____, 19G2., thot (!) (we) last 
sow the deceosed alive on / M, from the couses ond on the date stoted above. 


Za, SIGNATUR 2%. DATE 
TENDING SIGNED 
oo ists M.D. PHYS ia] Sikecror Oo sive ia ul 2/ af 60 


72c. PHYSICIAN'S, 2d. ADDRESS 
NAME (Type) Thomas J. Solon Chestertown, Md. 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. Dl ee town, oF cour (Stote) 


T nty) 
BuRIS “mM | 12/10/60 Fountain Cemetery orton, Md. Kent @o, 
24. EI L DIRECTOR" A Chestertown, Md. 25a. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
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page 3 should be detached for use os the buri 


may be re: 


TO HOSPITAL 


“Ly “ 


a 
S 


Ea, 
as 
=> 
2 


DATE DEC 1 2 ‘60 Cathey f Perasite 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division Bi JISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o MEDICAL EXAMINER'S CERTIFICATE OF DEATH 063 


1 


FOR STATE 
HEALTH DEPT. 


“PLACE OF DEATH 2. USUAL RESIDENCE (Where deere iva | it ak Jence betore edmission) 


a. COUNTY ion t 


@. STATE b. COUNTY 
Ps Cod oe _ (s MAazERND Maryland Kent 
a 8. CITY OR TOWN if ouside corporat lis, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporele ay writa RURAL 5 give nearest town} 
ys write end give naares! lown) 
ey Betterton rural |9 months \Betterton (rural) Box 1 
© d. NAME GF HOSPITAL OR tNSTITUTION [if not in hospitel, give street eddress] ~|{ gd. STREET ADDRESS | ©. 15 RESIDENCE 
{ |” ONLA FARM? 
q éf \ | YES {Kno Oj 
ze 8 3. DecEKSED First Middle Lagi II 4, DATE Month Day Year 
J OF 
= ~ ss (Typa or print) Walter William Coleman i DEATH Dece 18 160 
:9o s 
pte 3 5. SEX 6. COLOR OR RACE| 7 MARRIED o NEVER MARRIED IG] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ last birthday) |, B i ic 
3 s Male White wipowe [-] __pivorcto ["] Feb. 11; 1946 WwW om. | ete ae oo et 
eal fee gee BCG PETION (Give kind of via | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= jone during most of working f retired) | 
g 3 5 student | ‘annersville, NeYe | U.S.A. 
£ 2 va 13. FATHER’S NAME 4 = 14. MOTHER'S MAIDEN NAME 
Se Walter William Coleman, Jre | Sarah Elizabeth Rose 
cz 3 fr oP ae os. “7 ee es a = 
Po ~ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= D (Yes, no, ke ) | Mifyes gi dat Gf i " 
ae : ‘es, no, of unkown) | {Ifyesgive waror dalezo te Mrs. Sarah Kersey, Betterton, Mde 
= § 4 18. CAUSE OF DEATH [Enlar only one cause par lina for (a), (b}, and (e).] INTERVAL BETWEEN 
o — ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 
g = HAS CAUSEOIOE | _Unknc Own y probably natural causes nknown 
8 . &  ocuroHad been perfectly well, Had been wrestling with 
a) 
a Conditions, if eny, whte a@n_uncle, Ronald Rhodes (19), He had a generalized 
ise to it diet 
S {), sialing the usdalying P CUTCCONVULSive seizure from the description given by the 
6 


eaves lat “J family following which he apparently died, at 7:45 P. 


z PART le OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ewe DISEASE int ee GI. x a eng ya}! 19. WAS AUTOPSY . 
5 esuscitation attempted by local + 4 ae to wr Cyne Ty 
£} Queen Annes Hosp, ,.Frane ODP Une eda GAS. area em EMS al ation aay 

& ] PRIMARYP] or CONTRIBUTINGPI Wo in ication or ait history of injury. 

| CAUSE OF DEATH 

z 20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200, PLACE OF aye Home, usin 20f. {Clty or town) (County) {Stete} 

BS fectory, stree!, offica lo, ote. 

2b yee 12/18 / 60 yin, Netw | | Home Betterton Kent Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy eat Inspection (x Inquiry ld} and in my opinion 


death ere Natural causes [KX Accident [_], Suicide ["], Homicide [], Undetermined manner ia) 


Vat Wier CHIEF MEDICAL EXAMINER ["] 
: MO. ASSISTANT MEDICAL EXAMINER cl DATE SIGNED 


gent, prior to burial, cremation, or removal, and 


8 

Vy ACTUAL 

2\ SIGNATURE x 

za DEPUTY MEDICAL EXAMINER 

SOX | | examiner's t W, Far M, D 12/19/60 
NAME (Type) _ Rober 2 0 9 Address (Strest, city, town, or county) / 9/ 


22e. BURIAL, RIAL, CREMATION, | 226. DATE THEREOF . NAME OF CEMETERY OR CREMATORY oa 22d, LOCATION {City, town, or country) {Steta) 


Burak 12[22/ Lo SST LL POND CEMTY| STILL Pofld MD, 


23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ae! Tlrnedy STILL POND, MD. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ects 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


please execute the certificate, writing the word “pending” in pencil 


or its desi 


TO aa Be EXAMINER: This certifi 


vaBEC 2 2 °60 than £ Feasae 


« 
tit ¢ 
sos o2em 
i ERP 
en é J . 
e 
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eo. : t 
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o ee : * 
. E ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
* Kent MARYLAND State Waryland &. COUNTY K ent, 


¢ He OR JON {If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate timits, write RURAL and give nearest town) 
L an ie) hearest tawn) 
eter D.O.Ae Rock Hall 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS. re BI cee: 


ea Neon. & Queen Anne Hospital | Beach Road RD. #1 ves) ‘no i 


First idle Last 4. DATE Manth Day Year 
peat, == George’ R. Ditchfield Siam Dece 18, 1960" 4, 
$. SEX 6. COLOR OR RACE | 7. MARRIED [FF NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (In yeor IF UNDER 24 HRS. 
jos? br i) lanths s laurs 
Male white wipowed [] Divorced [] Aug. 65 1894 66 is a Bee oa ey 


10a, USUAL OCCUPATION (Give kind af wark dane| 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired Baidwin Locomotive Works Pennae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Ditchfielad Lillie Ditchfield 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Beésth Road 


(Fes, no, o¢ unknown) ¥ ym gra vorerdaa efor) OO 033890! Wing, Dolores Cebik R re . 
18. CAUSE OF DEATH [Enter only ane cause per line’fér (a), (b)xqn (c).} My N =e /, ONT Rea eer Ween 
ties See ERE) Lt on Listas SA 2 ele yar y 


—_ 


funeral director, 
be filed with 


rsgpfter death. Page 4 


a 


led in B 
Pages | and 2 should 


3..N, 


carban papers. 


Then please rema 


“ Tt \ DUE TO ty 
Conditians, if any, which (by Ale tics Lak Z ee Lita Pee Fe 


gave rise to immediote 


cause (a}, stating the under- DUE TO a 
Picea Ma Ee two ap os 


Parr Il buy SIGNIFICANT CONDITIONS CONJRIBUTING. ate) DEATH eae RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


— PERFORMED? 
4 oa 
-¥ ai NJ N\Ag ee yes) NOE} 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port il af item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY {Hame, farm, 1208, {City ar town} (County) (Stote) 
Haur a, m, While Nat while focsory, street, affice bidg., etc.) 
pom, 19 lat wark [J at work [] ea 


21.1 certify that (1) (this hospitol) ottended the deceosed from. ae 02) ton Ze Zr Tea (1) (we) last 


sow the decéased alive ends LB SY .-. and that death occurred GF 97, .M, from the couses ond on the date stated! gma 
SIGNATURE /* 
(frff 4 4 NED 
Ki y Lis lf t/t VELEN vo (ENN BlReCTOR [es ave 12/19/66 


22c. PHYSICTAN’S 22d. ADDRESS 


NAME (Type) Wi] liam Me Gatewood De 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Ch LOCATION oe tawn, ar county) (State) 
R 


eit” |12/21/60 Chester Rural Cem. hester Penna. 


7 ERAL DIRECTOR'S/SIGNATRE ADDRESS 2Sq. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 
PEO Chestertown, Mds [ov epec 22°60 | Cutt £ flmaua 


MEDICAL CERTIFICATION 
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page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar to burial, crematian, ar remaval, and in any event, within-72 haurs after death. 


may be reta: 


TO HOSPITAL, 


ae 
Lo 
a 
oF 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13996 CERTIFICATE OF DEATH 13963 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiation) 
ESN Kent MARYLAND | o. STATE Maryland b. COUNTY Ja ent, 


b. CITY OR TOWN (if aukide carporate limits, write “|. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
cpeers ai see jearest town) 


rtown, Md. life Rural - Chestertown 


d. ate OF aT (If nat in haspital, give street address) d, STREET ADDRESS e Cay 
Rural (Chesterville) J Rural ves NORE 


3, nea a First Middle Lost 4. pate Manth Yeor 
fyeecrpin) Charles Henry Ford Sean Dec, 25, 1960” p 
6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


colored |wioowe ~~ ovorceoQ OCt.e 16, 1888 agree) Morir Pay A 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mgst of warking life, even if retired) 


Laborer Farm Kent Co. Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Ford Clara Starling 


idea at at pik et ates ates A 16. SOCIAL SECURITY NO. | 17. INFORMANT Rural Mir ton Md 
"on™ (terse wetnsi by 4 32-pa94 Howard Ford naoeitiat tdi 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c)-] A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: % Ne ca” Spa 
t IMMEDIATE CAUSE (a) Crt prtovete. at Ly ¥<, 
; DUE TO 
ou 1) 0 & i we) ; Q 
Conditions, if any, which Fs) pcre NE 
gave rise ta immediate Fal 
caute (o), stating the under: ( PVE TO 
lying couse last. () 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Bee 
ae yes(] no 

200. ACCIDENT WAS UNDERLYING DF) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il af item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH XV 

(IE EITHER, NOTIFY MEDICAL EXAMINER) AW Me 


ee 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY {Hame, farm, haere (City or town) (County) (State) 
Hour a, m. i factory, street, affice bidg., elc.) | 


p.m. 
21 I certify that (1) (this haspita!) aay the deceased fram. 4 Seals i eee Weg that (I) (we) last 
saw the deceased alive on. *"*4 19.46& ond that death occurred at. M, fram the causes and an the date stated above. 
220. SIGNATURE , a 22. DATE 
SIGNED 
JAH Lhe wo. | ATENOING py Bron HAE 12/27/60 


‘22. PHYSICIAN'S 


Navel) He He Hamilton “OG illington, Md. 


ee itt 


23a. BURIAL, CREMATION, | 23b. DATE ey, 23c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City, tawn, ar county) (State) 


beishope- eka 12/29/60 Still Pond Cem. Still Pond, Maryland 
ToiRectow «" aa Ae, DRESS. 2a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
War f estertown, Md. JAN 3 '61 Lathan £ #6, 


ean 


funeral directar, 
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® 
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page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Heolth priar ta burial, crematian, ar remaval, and j 


may be reta. 


TO HOSPITAL, 


-< 
ae 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 


13984 


4 kee 
3 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
& £3 ™) oc Kent marviano |) ° ST! Maryland ea Kent 
£ s = b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g (7; ay ond give negrest town) : 
o(é% hestertown ifetime Worton 
@= C d. NAME oF DOTA. {If nat in hospital, give street address) ‘d. STREET ADDRESS. e. tigre ele 
5, 3 
p. "q Kevt"éQueen Anne Hospital (DOA)|| J RFD Ye wee) 
2 
= 5 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
ue Ciype or pri SHEE Sharon Hynson stam 12/31/60 19 
zP3- 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF 618TH 9. AGE (tn year iat TYEAR]IF UNDER 24 HRS. 
oN r Hi Min. 
eo .2 female coloredwioowe O pvorceoE] | 12/12/60 rf) oa rs 3 2 


11. BIRTHPLACE (Stole or foreign country) 


Kent Co. Md. 


14. MOTHER'S MAIDEN NAME 
Anna Tiller 
17. INFORMANT Address 


Anna T. Hynson Worton, Md. RFD 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION ag kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during mast of working life, even if retired) 


ne 


au 
SS 


ind comph 


Then please remave corban/papers 


i: ; 


74 


13, FATHER'S NAME 
James Hynson 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas. no, of unknown) (IF yes, give war or dotes oF service) 
no_| 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: Mie t 
IMMEDIATE CAUSE (0) ningitis 


‘7 S 1x DUE TO Meningomyelocele since Dec, 12, 1960 


Conditions, if an 


in, or remaval, ond in ony event, within 


ficate has been signed by the ottending physicion ai 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


Te. PHYSICIAN'S 
“NAME (ie) Robert W. Farr 


22d. ADDRESS 


Chestertown, Md. 


230. BURIAL, coy" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (Stote) 


Bist” [1/3/61 Worton Point Cem. Worton, Md. RFD 


RAT DIRECTOR'S, SIGNATURE ra ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
544 10) PA Chestertown, Md. |,,, JAN5S '61 Colne eee 
\ 


= £ i ° (b}. 
E gave rise to immediote 

3) couse (a), stoting the under. ( DUE TO 
Hale lying cause lost. te) 
Bes 5 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]18. WAS AUTOPSY 
> a = 
S505 S ves] NOX 
eo28 = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3 & & | OR CONTRIBUTING L] CAUSE OF DEATH 
eS my | [dr clTHeR, NOTIFY MEDICAL EXAMINER) 

> ae e* 

3585 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) Siote) 
su ge 5 Hour o. m. While Not while foctary, streat, office bidg., etc.) | 
res 5 = = p.m. 19 lat work [] ot wark 
aye 
Bees that (I) (we) last 
222 
ae 3 ----- 2& ..M, fram the causes and an the date stated above. 
=6¢ & \ Za. SIGNATUR 226.DATE 
a5? ; ATTENDING 4 MED. STAFF SIGNED 
eg | PHYS. DIRECTOR L] —PHYs. (1) 1/3/62 

28 

> 

2° 

5 

en 

ge 
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moy be reta 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
, COUNTY uTUAR 9. STATE b. COUNTY 


b. CITY OR TOWN (If ent. corporote limits, write I LENGTH OF STAY IN 1b c. CITY OR TOWN 7 ‘oviside corporote limits, write “3 ‘ond give nearest town} 


call 


RURAL ond give nearest town) 


funeral directar, 


nesterrow 
d. NAME OF HOSPITAL (IF nat in haspitol, give street address) d. STREET ADDRESS. e. Ig RESIDENCE 


OR INSTITUTION “i 
&Queen—Annes—General re / 


3. NAME OF First Middi 4. DATE 
neceneael is: liddie Lost 3 Month 


(Type or print) ANITA BOWMAN JONES DEATH December 


COLOR OR RACE |7. MARRIED Bi] NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE (In years 


last birthdoy} 
ite _[woowor} —_oworcetot July 13, 1892 | 68m 


10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland Baltimore USA 


14. MOTHER'S MAIDEN NAME 


Vand 2 should 
SS 


Pages 


i¢hin 72 haurs after death 


ve carbon papers. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SERURITY NO. |17, INFORMANT 


Yes. n0, or unknown) (if yes, give war or dates of service) 
ospital records, Chesterto 


18, CAUSE OF DEATH [Enier only one couse per line for (a), (b), ond (c). INTERVAL BETWEEN 
‘ % : ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE cause (o. COTOnary thrombosis 
tf a0. 


/ DUE TO 


Conditions, if ony, which (b} 
gove rise to immediote 

cause (0}, stating the under- DUE TO 
lying couse lost. () 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. sl AE 


Then please re 


, and ina 


ian. 
After this certificate has been signed by the attending physician and campletely filled in t 


ves] Nog] 
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20a. ACCIDENT WAS_UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [J ot work ' 


21.1 certify thot (I) (this hospitol) ottended the deceosed from.__.12/22/60 12s. .to-12/27/60 19.___, thot (I) (we) last 


saw the deceased alive an___. 19.6. ond that death occurredJpts LOBMrom the couses ond on the date stoted above. 
2b. DATE 

MED. STAFF SIGNED 

DIRECTOR Pus. 


MEDICAL CERTIFICATION 


by the haspital ar attending physic 


ATTENDING PHYSICIAN: 


ATTENDING 
M.D. | PHYS. 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


PORER . __ Chestertown, Md. 


RORERS FARE 
230. BURIAL, CREMATION, 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ‘. 
30/60 Sud 


R 
B 
eee SECTOR'S SIG Sy, = ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
W, LA teary & ea, i p 
) Mafvin in ans est Mc oaTe MAN B _'61 Tage foe 


TO FUNERAL DIRECTOR: 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Heolth priar ta burial, crematian, or remaval 


may be reta 


TO HOSPITAL, 


ae 
an 
=> 
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= 
Pe 


MARYLAND STATE DEPARTMENT OF HEALTH : 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
i3986 CERTIFICATE OF DEATH re 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE ynd b. COUNTY Ae } 


«. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


S72 Che fer town) 


MARYLAND 


e d. STREET ADDRESS e. 5 Ree my | 
- IN A FARM? 
— a Hoop. ves B a -4 
5 
2 £6 j Queen Annes Middle : Lost 4. DATE Month 
= Br peed OF 
& 23 (Type or print) CAnakr d DEATH 2aCEm hee Sue oa 
= >? 5. * 6. COLOR OR ACE | 7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eaae Jost birthdoy) [Months] Days | Hours] Min. 
Sa 26 wioowed[] bwvorceo | / 2@-- GO ae 
100. Je OCCUPATION (Give Kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; 
Cleek” Baba ON Cina ved E/sre. Ford 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ‘i INFORMANT Address 
(Yes, no, of unknown) [Hf yes. give war ar dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (6). ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: § at - are Z 
‘> CAUSE (0) CAAA 
4 62. DUE TO 
Conditians, ad 2, weet ALAA. thai le 


Then pleose remove carbai 
|, and in any event, within 72 hours after death. 


that the death certificate i 


After this certificote has been signed by the attending physician & 


jires 


gave rise is immediate 
cause (a), stating the under. ( OUE ro 
lying cause last. ie} 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


yes (] No fq 


The low requ 


by the haspital ar attending physician. 


20a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Hour o. m. 
ae! 19 


21. | certify that (I) (this hospital) attended the peor fram. _f-2ax. 


saw the deceased alive an. Be <1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 


20d. INJURY OCCURRED 


While Not while 
lat wark [7] ot work 


20e. PLACE OF INJURY (Home, ca 1 20F. (City or town) {County) {(Stote) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


1 


M%a__l am a. 4 19.49 that (I) (we) last 


ek, and that death accurred oka fram the causes and an the date stated above. 


‘a me Di Aer ae 
ATTENDING MED. STAFF sl 
M.D. | PHYS. Bx Bitecron OO Prys. ip = big 


ATTENDING PHYSICIAN 


page 3 should be detached far use as the bu: 


the State Board of Health priar to burial, cremation, or removal. 
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= { 2c. PHYSICIAN’ s Rk ] eS 22d. ADDRESS 
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Ze INERT UY, LxRR 
= 28 a Se 
Fd 23 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF V6 RY OR mat, 23d. LOCATION {City, town, or county) (State) 

REMOVAL (Sp - 

232 Meat! 4/3/60 Celi THAN U4 - 
2 i 24. FUNERAL DIRECTOR'S SIGNATURE uy 294. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 


e: Leal’ BESIP INGE (Where deceased lived. If institution: Residence befare admission) 
a. STATE b. COUNTY 


voy 


7 
I 


1 beatae 
i MARYLAND 


) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN Ib || & ¢, CITY OR roa (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) bd 


s Lown 12 
d. NAME OF HOSPITAL [iF not in hospital, give street oddress) d. STREET ADDRESS: 
OR INSTITUTION 


Kent_& Queen Annes Gen'*1 i eee 


ter death. Page 4 
The funeral director, 


® 
ws 
oe | 
> 


e. 1S RESIDENCE 
ON A FARM? 


ves] NO 
Yeor 


should be filed with 


oc 2 
tial Ls iT i 4. 
3. 3. beh oF 7 First Middle Lost DATE Month Day 
2 ype or print DEATH 19 
+ Bs LAW 
= >ss S. SEX 1 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8: DATE OF BIRTH 9: AGE {in rear LES 1 YEAR] SUES pias 
5 Boy . lonths | Doys | Hours in. 
= eet Male White WiDoWEgdsy ——_ivoRcED CF] apie ; 1879 81 yn 
2 e8s 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 805 luring mast af warking life, even if retire 
g 283 x "of weriing We even ele]! Bonstructién Scotlmd itish 
7. 
Sc 5 Laborer. 
2 SBR 13. FATHER'S NAl 14, MOTHER'S MAIDEN NAME 
Bie Gs 
o 58 * : 
BM John Law Bridgit Robdnson 
= 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 ag [¥es, no, or unknown) | (F yes, give war or dates of service) 8h. 10 LT Ho eel a Ch t Ma 
Cee ——— == Ss al recoras es 
2 3° ie] sp Cc ? ertown, . 
o ee 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
S sgo ONSET AND DEATH 
hgh alors PART |. DEATH WAS CAUSED BY: 
pets & © IMMEDIATE CAUSE (a), 4, hours 
5 £85 5 | DUE TO 
el q 
= a Gorditiong’, tt ony.ehich ‘3 Arterioscle 
eerie gove rise to immediote 
3 be F couse (0), stating the under. ( DUE TO 
Peas © lying couse lost. €) 
© 2cea SSS 
ee Pee 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
bgn=5 2 te ERFORMED? 
s 26 2 
goes ) $|Bronchopn monia OSs p Rey right leg in No 
IP Sis = [200. ACCIDENT WAS UNDERLYING | 20b. DESCRlee HOW INJURY OCCURRED. (Enter Sed Tinjucy in Pod | or Port tl of item 16, 
eno & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeges & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
eS Fl atte Ate White rash foctory, street, office bldg., etc.) | 
Se hee = p.m, 19 lat wark [J ot wark [7] I 
oases ; , P 
rg 32 Re 21.1 certify that (I) (this haspital) attended the deceased froma eee, . 160 oe ey oe ee 196Q. that (I) (we) last 
ot . 
bare saw the deceased olive an_ y. 3.53---__- 19_. and that death accurred ¢{ ¢ ‘am the causes and an the date stated abave. 
g2e3 43: 60 
fos £ 0. SIGNAT 2b. DATE 
Cee rep a , ATTENDING MED. STAFF SIGNED 
au gS | M.D. | PHYS. He irector O Prys 
a2 A 2c. haseee 22d. ADDRESS 
Pu 3 ype) 
eesee ROBERT W. FARR Psd ad, SD es 
BSYOD 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} Stote 
o52 2 “miter | 12/15/60 mean | 
32 es /15/ Holy Sepulchre Phi 
E56 ae wa Pp Pa. 
ee 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


paWEC 1 6 60 Cisthug S Aina 


ais, 
as 
=> 
La 
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os 


24, FUNERAL QIRECTOR'S SIGNATURE ADDRESS 
Wetec Still Pond, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13997 CERTIFICATE OF DEATH 129088 


— 


21.1 certify that (1) (this hospital) attended he “bores from: 2 ee oem, sag oe opera ean Se ee, that (1) (we) last 


saw the deceased alive an ...: and that death accurred addy, from the causes and on the date stored shove. 
220. SIGNATURE ee 


LE J Mo 


SIORIED 
ee aaa eerie Fe Cais] 12/19/60 


— ADDRESS 
Chestertown, Md 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


Chester Cem. Chestertown, Maryland 


2c. PHYSICIAN'S 
NAME (Type] 


@: 


page 3 shauld be detached for use as the burial-transit permit. 


Ses 
& 3 es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 28 2 COUNTY Kent MARYLAND Rasen re Maryland be COUNTY, Eenat 
S re) 38 b. Ste en (If outside Sats limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 aver rest town! 
2 
3 52 Rura hestertown Chestertown 
< 2 f « . d. pS Sa ess {If not in hospitol, give street oddress) . STREET ADDRESS e. pepe) 
2s 
@.: 4 (| Hester Strong Nursing Home f Queen St. ves] No fff 
2 = 5 3. frag Ltt First Middle Lost 4. eg Month Yeor 
he am, ; A 
pe ee fyeorpim) Della Price Levis pea Dec. 18, 1960 9 
= 
= tat S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. poh lingest IF UROER WER RLYEAR IF UNDER 24 HRS. 
g gee 3 : onths] Deys | Hours 
St le female | white |wicowcgy# ovoreog |Oet. 19, 1892 | 68". ? 
ao ;.5 
2 2 8 ra 100. feo coer aan (Give kind fs reir 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 825 Leerrets fe, even if retire 
pus ce Housewife retired Kent CO. Maryland UBA 
ae 
‘7 je 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
* ge Wesley Price Sarah Kulley 
g o> 
e Po 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘AddrastOi gi stertown 
Bos 
= ace {Yes, no, oF unknown) {IF yes, give wor or dates of servic 
3 ea 20-26-4081 | M Bet L. H i 
B of no [ -26- rs. Betty L. Holliday Ma 
PaeR tary 3 
% £8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
2 Se. rachael eerie se 2 hrombosis of cerebral artery he ays 
2 § be e 
= 222 3439 > oueto “Arterioselerosis, generalized 0 years 
5 ee pa) oH 
eg Conditions, if ony, which o 
es i cls ied 
® GEO gove tise to immediote 
3 68S couse {0}, stofing the under. (| CUETO | 
3 S235 lying couse lost. () 
z a 3 2 FS Ig Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ples, AUTOPSY 
mh sex g}racture neck of left femur, 12-5-50 . ares 
$ long. Big re] 
2 S 
ie 2s 5 O = Bae ete eee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Peas A A : 
gee < & |Grennee NOT MEDICAL EMER | OL2Pped and fell in home, 
See = Sa re 
2bess & |20c. TIME OF INJURY. Month, ber. 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ee io 1 20f. (City or town) (County) {Stote} 
> 5° Ro a Hour om. UCCe While Not while foctory, street, office etc.) | s 
z5e°8 ry em. at work [J] ofwork fy | Home (Chestertown Kent Maryland 
oF ses 
Zee 
oct e. 
Zus = 
Big 33 
etaslat tee 
Bes 
= v 
8 
4 
2 
3 
ns 
rh 
= 


Wil a W 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
cal 8 el} s. 7 ee 
MBM 949) DATE DEC 22'60 Cent ff, Fein 


MARYLAND STATE DEPARTMENT OF HEALTH 


L3BUBS_ owsion oF sraristicat Research ANO RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 139 6S 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. COUNTY K MARY iaND 9. STATE Maryland b. COUNTY Harford uw 


b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
e j Belair (Rural) 18AX~ 2 


oe 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 


OR INSTITUTION d, STREET ADDRESS e. is RéSIDENE 
Kent & Queen Anne's Hospital Emmorn Road vs) NODE 


me funeral directar, 


Pages 1 and 2 shauld be filed with 


ficate be executed within 24 houg after death. Page 4 


i 32. bone First Middle Lost 4. ore Month Day Yeor 
2 é {Type or print} DEATH Dec t u) 1960 
San S. SEX 6 COLOR OR RACE | 7. maRRieD [] NEVER MARRIED Bg | 8. DATE OF BIRTH %. AGE (tn yeon If UNDER 1 YEAR] IF UNDER 24 HRS. 
2 : ITINGoy| Month: De He Min. 
ces Male White |woow —_ oworcto 1] 9/ 6/1703 57. Co al eae ee 
€ & a 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) We \e \s = 
2 Rar ieee 8 ighway Gus uction | BEV Ne, Mardand | U.S.A. 
o§ 13. FATHER'S NAME D. 14. MOTHER'S MAIDEN NAME 
5 . 
2S Kinsey Milway Joanna. Holland 
= io Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT id 
© Efe a ne moman(Stkec) RL RS, WER 130 
Yet No | AIS~05-3S94 [Miss Helen Mil\WAY “Bel Ate, maruland 
( ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
Ge PART |. DEATH WAS CAUSED BY: Th = beh ay hae ae 
§5 an IMMEDIATE CAUSE (0) AC ut ¢ Coron? Cad rane s [PN 5" ty 
Sys AU, DUE TO 


Conditions, if ony, which b) 
gove rise to immediote 
couse (0), stoling the under. ( CUETO 
lying couse lost. fl 
Fawr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
Di 
ra) Yes(]) nol] 


The law requires that the deat 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph’ 


a 
as 
5s, 
eee: 
> aoe) 
Bs ta 
ag2o 
or se 
s 
eee OR CONTRIBUTING C] CAUSE OF DEATH 
eegf— (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 aeas 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S5t¢s Hider Sen While Neh while foctory, street, office bidg., etc.) | 
z-252 p.m. jot work [_] ot work 
eases ; 7 ; 
z = pa 21. | certify that (I) (this haspital) attended the deceased fram.._4?° ta. LS 7. 19.@&, that (I) (we} last 
oc ‘is 
226 $= saw the deceased alive on_____ 72/7. __ 960 and that death occurred atf2. ram the causes and an the date stated abave. 
=>23 iE 725 DATE 
ee ATTENDING FF SI! 
aces 3 ) 4eting M.D. | PHYS ( biiectoR rs. 
= ne) 
125 
3 
eo 
Bode 
Elec e See eee 
BEC s 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or count Stote 
635 od Y) (Stote} 
& 
See ae ee. 10, 1160 SeMnarals Episcopal Church Comeber 4 Emmorcton, Hrreford Cousty Mere rac 
- - \ FUNERAL DIRECTOR'S SIGNATURE 4-5 Dye 4 ADDRESS. 6 4 Re, So. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
F ALT ean: 
VR AIS (4 ; wy ae Ae 
TSM 5759) NY) US, ets “Pel Ate, rae vhEC 9 "60 Corton 8 Mane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13998 CERTIFICATE OF DEATH 12970 


ei 


dome? aa 

& 8 = A 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 f3\l y 2. COUNTY KK ent GLANS 0. STATE Maryland b. COUNTY Rent 

3 . ri b. CITY es {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 ‘AL ond, give negrest town} « 

Eines estertown (Rural) | lifetdme | \ Chestertown Rural 

a ee / d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 

-_- OR INSTITUTION % ON A FARM? 
eS RED’ “Georgetown Section ves NAF 
= 5 3. NAME oF First Middle Lost 4 DATE Month Day Year 
She Type or prin Sarah Oakle bam Decs 20, 1960 9 
ree 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [7] |. DATE OF BIRTH 9. AGE iireas Tred ee LEAR Han NET 
oy SH jonths E 
pote female Colored woowe gay oor Bept. 8, 1893 6r ea aalhes 

gs 
eg Pa 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eats during most of working life, even if retired) 
pee ousewite Maryland USA 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E Louis Oakley Mary Wilson 
A 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


5 
3 
2 
= 
& 
¢ 
£ 
. 
2 
3 
3 
3 
3 
A 
3 
° 
3 
2 
g e 17. INFORMANT os 
2 ere Wane cauarery valine ole saree f . Chestertown 
e 88s “no "tne" 7214-8238 | Louis Oakley own, Md. RFD 
= 2 
£ Bx ; ri INTERVAL BETWEE 
9 Ee 18, CAUSE OF DEATH [Enter only ane cause per line for (9). (b), ond (ch] —— Angina Pectoras | !NERVAL serween 
i a5 PART I. DEATH WAS CAUSED BY: Ga } oa a 20. Nb os 
2 ey . IMMEDIATE CAUSE {a}, Sa eta af Lp? 
= arts “oo % \ DUE TO 
< is Conditions, if ony, which }™ ) 
3 £3 gove rise to immediote 
2s ge couse (a), stating the under- (| DUE TO 
2 = 5 lying couse lost. {c) 
eos. z Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}|19. WAS AUTOPSY 
ic] = = 
° BSc s vss] no 
Peas = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
z Fh: & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ie ORs. & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
net et] ~ 
g Bs & [0c TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, iam T20F. (City or town) (County) (Stote) 
> rie a Hour a.m. Whil Not while factory, street, office bidg., etc. p sf roa! ¢ 
z 32 : ipl I cteckial etek Lal Vie ML : Le XK Wp 
eee ; ; , t 
z 5 21. | certify that (1) (this haspital) attended the deceased from.f 2A 1940, ta LE 1942, that (I) (we) lost 
= ga Pp 
Fe 3 saw the deceased alive on lel. ee Sx 192, and that death occurred at EM, from the causes and an the date stated above. 
E 338 7%, . ‘2b. DATE 
FiOs? / Za, SIGNATURE a 5 ; 
EY — ATTENDING MED. STAFF IGNEO 
s Bo BAHL M.D. | PHYS. pirector CL] _PHys. 12/22f gy 
e 2? 2c. PHYSICIAN'S 72d, ADDRESS 
> NAME (Type) Hugene Kester Roek Hall, Maryland 
= So Se Se 
& © B | 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
oT REMOYAL (Speci ‘ 
= 32 8s Burial” |12/23/60 utlertown Cem. Rural Worton, Maryland 
eS ~ we Pagettinepad DIRECTOR'S SIGHGATURE ADDRESS 25a. See BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
EATS (a 0 oH (ea) estertowmm, Md. |,,2°%27°60 
1 i A AAS Chart A. £. £5 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12923 


= 


= 5 on ae First Middle 4. bag Manth 
twecrpin) YE  Vernie Adelaide Plumlee cearH «6s December 10, 19 > 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [LD] NEVER MARRIED [] i DATE OF BIRTH E <° mpeae PEUNDER Te 5 a 


Female White —|wioowox) —oworceoO | April 4, 1889 Ys 
100. USUAL OCCUPATION {Give kind af work so 10b. KIND ¢ BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ak 12. CITIZEN OF WHAT COUNTRY? 
Employed at a hospithl Nashville, Tennessee | United States 


during mast af warking life, even if retired) deo borer 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James _M. Hooper Priscilla Hale 
Rt WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT rs Address 
(Yes, no, oF unknown) etatekscae ar Hospital Reeords _ Ches stertown, Ma. 


18. CAUSE OF DEATH [Enter anly ane a for (0), (b), and (c)-] INTERVAL BETWEEN 


roar ear was cause ey AW Ds 4. cd nae Pree Es Se 
q On. OQ mET0 
Conditions, if ony, which eae ee TN : o\ eS 4 \- 4c 1p 


gave rise to immediote 
couse (a), stating the under- ( DUE TO 


lying couse lost. | 


Paar Il. OTHER eR ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


PERFORME 
1 BNA eee briertirvtn :™ yes (J 4 
200. ACCIDENT WAS AINDERLYING [1 | 20b. DESCRIBE HOW INJURY oe cone: {Enter nature af injury in Port | ar Part Il of item 18.) 
TP ElTHeR, NOTIPPMROICAL EXAMINER) bel 

NRSe Ri ate 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. mee OF r Se (Home, farm, [i (City or town) {County) (State) 
aaah cites / ° \While Not while\ si} factory, street, affice bidg., etc.) 
p.m. Z 3 4 ‘at work [[] of work 


din 


~T Cf — — 
& 3 = 1, PLACE OF DEATH DS USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission 
& £ 3 0. COUNTY Naa eOare b. COUNTY 
2 3 8 b. aie Re (IF outside pare limits, write | ©. LENGTH OF STAY IN Ib |x . CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
e ‘ond give neores! town’ a8 

3 fx nf DPeChestertown © years 
. ‘7 3 a Ld 
et d. NAME OF HOSPITAL a not in hospitol, give street oddress) 'd. STREET ADDRESS e. IS RESIDENCE 
@-« OR INSTITUTION oe "1 weekx|| ? Ee 
we. Kent_and Queen Anne's Hospital Apartment 6, Calvert Apartmen! wo so 

5 

3 

3 

& 

8 

é 


9. AGE (in years [JF UNDER 1 YEAR] IF nace 24 HRS. 


Then please remove carbon papers. 


the State Board of Health prior to burial, cremation, or removol, and in any event, within 72 hours ofter death. 


x 


igned by the attending physician and campletely fill 


= 
° 


a 
2 
£ 


| or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been si 
MEDICAL CERTIFICATION 


8 
& 
x 
a 
= 
2 
ae. 
2 
2 
5 
FA 
3 
g 
6 
o 
a 
2 
9 
3 
5 
8 
= 
8 
3 
° 
3 
3 
= 
3 
<= 
5 
z 
2. 
z 
3 
e 
ee 
= 
3 
x 
2 
a 
2 
= 
= 
° 
3 
r=) 
Z 
Fe 
rs 
is 
< 


5 
£ 
3 
g 
3 
5 
gis . 19GX. SA OM 10, thot (I) (we) lost 
aaa d_ thot dealt occurred of9 OM, fram the causes and an the date stated abave. 
263 2b, DATE 
5° SIGNED 
2u33 | a mo | AE slo HE 9 12-IL Eo. 
@ 2 Ne. Ranges Zid. ADDRESS 
2 ype! 
Begs Dr. A. _T. Keefe ertown, Maryland 
Fd 3 4 Pio BURIAE Clue 2: DATE THEREOF la NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (State) 
Md. 
zie 3 Bsa” | 12/22/60 Chester Cemetery Chestertown, Md, 
2 ‘24. FUNERAL DIRE es / ADDRESS. " ia 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
“hee COU estertown, MGs lone pee 45°60 | Claihen £ Pinus 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13922 


ee / 
& 3 -? aly. AEE ae a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 8 a. a. b. COUNTY 
2 of MARYLAND 
me: Maryland 
~ Be b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
3 s RURAL and give neores! town) 
ae Chestertown 1 day Kennedyville 
i 2 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6. OR INSTITUTION ON A FARM? 
YES 
2 0 no 
2 
o 
é 
oa 
2 


£ NAME OF Middle Month Day Year 
2 DECEASED. 
= Uyeetena)) ELIZABETH BLANCHE  REDMILE ie! 29 19 
$. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIERCHY | 8. DATE OF BIRTH 9. AGE {In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female White |wiroweo bivorced (} Nov 1878 82° 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Housework own_hor 


13. FATHER'S NAME 


Benjamin Redmile 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


PRaene Rertiey—. ke 


17. INFORMANT Address 


(aN within 72 haurs after death. 


Then please remave carbon papers. 


{Yes, 90, oF unknown) | IWF yes, give war or dater of service) 
No = Non & 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] INTERVAL BETWEEN 
“ART 1. DEATH WAS CAUSED BY: CONSE Teeny eeea 
j “IMMEDIATE CAUSE (o) Adenomarctinoma of right lung {known eee 
f —_ DUE TO October 1960) 


Conditions, if ony, which by 
gove rise to immediate 
couse (0), stoting the under. { OUE TO 


been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurg 


2 
FS 
° 
s zg 
i: 
8 
cee lying cause last. © 
Sees See 
ACTON a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
RoOF5 = 
mG0 5 is ves [] NO; 
a5.26 € u Ed 
= Joe |e ; Be 
are © [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Soe 0 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bets © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
S2=5 2 
OngeC.S & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘29e. PLACE OF INJURY (Home, farm, T20f. (City or town) (County} (State) 
be a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
si? g p.m, 9 lot work [[] at work ( 
parce 4 ; Fi 
2s Ba 21.1 certify thot (I) (this haspital) attended the deceased from. Q@t,---------- 19.60: to Dee-25----- 19_G© that (I) (we) last 
£ 
oy ze saw the decease: ve on Dee --2-5...-. 1960. and that death accurred Q 2h. 8Phypm the causes and an the date stated above 
=O & 220. SIGNATURE 22b. DATE 
calipers ATTENDING MED, STAFF SIGNED 
uss . M.D. | PHYS. ek DIRECTOR PHYS. 12/26/60 
@: 2? Te. PHYSICIAN'S Wd. ADDRE 
ane NAME (Type) 
25g a . 
fe eres Sie ROBERT W, FARR 
Fa aN e Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) State) 
2° P y Ey j = — S 
s eae BURIAL | 12-28-60 | CHESTER CEMTY| CHESTERTOUN MD. 
- & x 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. "ope err ‘5b. REGISTRAR'S SIGNATURE 
. Hs 
Ngai is) Y) n. Zorscnrchg STILL Fone MD DATE #860 [eee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3994 CERTIFICATE OF DEATH 


I 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), is (c-] INTERVAL BETWEEN 


ONSET _AND,DEA 
me vewesstéSen _Preuka Yan yoe oaniad ‘WA 2 Mote 
+ 2. ) DUE TO 


Conditions, if ony, which to Ohare aluwts 


gove rise to immediote 
cause (0), stating the under- ( OVE TO 
lying couse last. (e) 


~ay 
<< se i a4 é3 
S ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residette Before admission) 
& f2-—- ©. CRUNTY Kent Ss aNUaND: 0. STATE Maryland b. COUNTY Kent 
. re) g b. ik a ry (lt euhide corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
oa a a jive neacest tawn " 2 
& is rto life Chestertown aZ 
2 , a. sae {nat in haspital, give street address} ; (iday) a. STREET REDIES: 4 e. IS RESIDENCE 
ae - en Queen Anne Hospital Washington Ave. ves C] N 
3 3. NAME OF Fiest Middle Las! 4. DATE Month Yeor 
3 (Type a print Owen Selby bead DeCe 20, 1960" 19 
e 5. SEX 6. COLOR OR RACE | 7. MARRIEDRE] NEVER MARRIED [] |8- DATE OF BIRTH 9. Reena fr UNDER 1 YEAR| IF UNDER 24 HRS. 
7 ‘ Me iS 
“ male white | wooweo o oivorceo EF] | J une 9, 1899 é pale dere eels 
8 10a. USUAL eee aed sic kind ie eo done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
' king life, even if retir 
& Matesnice Eng State Road Comm Kent Co. Maryland USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Walter O. Selby Mamie Strong 
: 
8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address, 
é Pee etacey am, tt epee Selb: 
e Yes™ [""ww'l 19-36-6003] Mrs. Marie C. ay tlaehmmAve: wa, 
6 
< 
a 
© 
2 
= 


‘ansit permit. 


te has been signed by the ottending physician and campletely filled in 


Have a.m, foctory, street, office bldg., etc.} | 


pom Oo 
21. | certify that (I) (this hospital) attended the deceased fram__. 1fB_,. ci OQ... 19.©S that (1) (we) last 


saw the deceased alive ones [RO 9Ze, and that adecih Perea =¥Pu. from the causes and an the date stated abave. 
22b. DATE 


12/20/60 SIGNED 
22d. ADDRESS 
Chestertown, Maryland 


23d. LOCATION (City, town, or county) (Stote) 
near Chestertown, Md. 
25b. REGISTRAR'S SIGNATURE 


Onin §. Finials 


While Not while 
‘at work [[] at wark 


a Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO be TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)419. Be ey Mec 
e € ? 
os. a ti Vis ~ WA Mecortni® Seen’ Iwwth Aso- ves] NOB 
3B —_ = 200. ACCIDENT WAS UNDERLYING () DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
* & [OR “CONTRIBUTING (Cl CAUSE OF DEATH 
£ © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County} tole} 
3 
= 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hoi 


by the haspitol ar attending physician. 


ATTENDING MED. STAFF 
PHYS. oirector L) PHYS. 


22c. PHYSICIAN'S 
NAME (Type) Ty ° 


23a, BURIAL, CREMATION, 


sd. Solon 
23b. DATE THEREOF 


12/23/60 


23c. NAME OF CEMETERY OR CREMATORY 
St. Paul Cemetery 


ADDRESS: 250. “Hed REGISTRAR 


Chestertown, Md. 2 2°60 


the State Board of Health priar to burial, cremation, or removal, and in any event, within 72 hours ofter death. 


page 3 shauld be detached far use os 


moy be re™ 
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